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MEDICAL STAFFING OF HOSPITALS 


The joint working party on medical staffing of hospitals has 
elected Professor Robert Platt, P.R.C.P., as its Chairman. 
The working party was appointed by the Minister of Health, 
the Secretary of State for Scotland, and the Joint Consultants 
Committee to study, in the light of experience of the hos- 
pital service since 1948 and of all other relevant considera- 
tions, the principles on which the medical staffing structure 
in the hospital service should be organized. The members 
of the working party appointed by the Minister are: Dr. 
R. R. Bomford, Sir Kenneth Cowan, Mr. H. C. Edwards, 
Dr. G. E. Godber, Mr. Norman Graham, and Mr. J. E. 
Pater. The members appointed by the Joint Committee are : 
Professor John Bruce, Dr. J. D. S. Cameron, Professor 
Andrew Claye, Dr. T. Rowland Hill, Professor Robert Platt, 
and Mr. T. Holmes Sellors. The joint secretaries are Mr. 
N, C. Rowland, Ministry of Health, and Dr. D. P. Stevenson, 
British Medical Association. 

The working party is inviting regional hospital boards, 
professional organizations, including organizations of 
specialists, and the associations of hospital authorities to 
submit evidence. Any other body or person who wishes to 
submit evidence should notify one of the joint secretaries 
before the end of October. 


APPOINTED FACTORY DOCTORS’ FEES 


From August 1, fees payable by occupiers of factories to 
appointed factory doctors for various services under the 
Factories Acts have been increased." This follows represen- 
tations made by the B.M.A. to the Ministry of Labour and 
National Service. The fees are those payable for (1) exami- 
nations of young persons as to their fitness for employment 
ina factory or other workplace covered by the Factories 
Acts, and (2) periodic medical examinations of persons em- 
ployed in various processes involving special risks to health. 
For both (1) and (2) the fee for the first person examined 
On the occasion of any one visit by the doctor to a factory 
has been increased from 7s. 6d. to 10s. 6d. Fees for every 
other examination under (1) have been increased from 4s. 
to 6s., and under (2) from 2s. 6d. to 3s. 6d. The scales of 
fees determined by the new order can be varied by agree- 
ment between the appointed factory doctor and the occupier 
of a factory. 

The fees payable to appointed factory doctors for which 
the Ministry itself is responsible (investigations and reports 
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in cases of notifiable industrial diseases and certain accidents) 
were increased by the Ministry from June 1. With a few 
minor exceptions, the new fees payable by employers and 
by the Ministry are in accordance with the Association’s 
recommendations. 


— 


LIFE INSURANCE EXAMINATIONS 


Agreement has been reached on a fee increase for certain 
life insurance examinations as a result of recent discussions 
between representatives of the B.M.A.’s Private Practice 
Committee and the Life Offices Association, the Industrial 
Life Offices Association, and the Associated Scottish Life 
Oflices. When the amount of the proposed sum assured 
does not exceed £500, and the agreed short form of exami- 
nation is adhered to strictly, the fee for examination and 
report on this form will now, from July 1, be £1 1s. The 
fee for examination and report on an office’s ordinary form 
will continue to be £2 2s. 


WAS IT A DRUG? 


Whether “ complan” was a drug which the executive coun- 
cil was bound to provide was the subject of an appeal to the 
referees in four cases recently, In two cases they decided 
that it was, and in two cases that it was not a drug but a 
food, 

For 

In the first case, an appeal by the Minister, the patient 
was suffering from intractable diarrhoea and was being given 
hydrocortisone and potassium chloride. The full dose of 
45 gr. of potassium chloride, however, caused nausea, and 
2 oz. of complan was given daily for its potassium content. 
Under this regime it was possible to reduce the potassium 
chloride from 45 to 30 gr. a day—a dose which the patient 
could tolerate. The referees decided that in this case the 
real purpose of the complan was not to supplement a high- 
protein diet but to give the patient potassium in a form 
which he could take, and therefore it was a drug which the 
executive council was bound to supply—a decision uphold- 
ing that of the local medical committee. 

The other case, in which the referees ruled against the 
Minister and upheld the local medical committee’s decision 
that complan was a drug which the executive council was 
bound to supply, was one in which it had been prescribed 
for a patient suffering from severe nephrosis and other ail- 
ments from which he shortly died. For the local medical 
committee it was contended that the patient’s only chance 
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of survival was to replace protein and vitamins in easily 
assimilable form, and complan was found to be the only 
substance of the kind which he could retain. The Minister's 
representative thought that other preparations would have 
done as well. The reasons for the referees’ decision were 
not affected by this consideration. It was true, they said, 
than over a period protein is necessary for human life, that 
the remedy for protein deficiency is a high-protein diet, and 
that executive councils had no duty to provide dietary treat- 
ment. This prescription, however, they felt could hardly be 
called dietary treatment. The patient's life was in danger 
and he needed a rapid accession of strength to meet the 
crisis. Complan was not given to replace or supplement his 
ordinary food. They therefore decided that the executive 
council was bound to provide it. 


Against 

Of the two cases in which the referees decided that com- 
plan was not a drug which the executive council was bound 
to provide, one was a patient with a gastric ulcer, and the 
other a patient with a fractured jaw. In the former case it 
was admittedly prescribed as an addition to a high-protein 
diet and therefore came under the heading of a food. In 
the latter case the referees were satisfied that the only reason 
for giving complan was that the patient had to have his 
food in a liquid form. It was therefore a food and not a 
drug which the executive council was bound to provide. 


“ Johnson’s Baby Powder ” 


A doctor appealed to the referees against, a decision of 
the local medical committee, upholding a decision of the 
executive council, that Johnson's baby powder was not a 
drug which it was bound to provide. The patient had an 
amputation of a leg. The referees upheld the doctor's 
appeal and decided that in this case the powder was used as 
part of the treatment for an amputation and not for toilet 
purposes. 


Northern Ireland News 


GENERAL HEALTH SERVICES BOARD'S 
REPORT 


The Northern Ireland General Health Services Board has 
recently issued its report for 1957-8.' The Board's principal 
function (under the National Health Service (N. Ireland) 
Act, 1948) is to arrange for the provision of and administer 
the general medical, general dental, pharmaceutical, and eye 
services in N. Ireland. Not less than one-quarter of its 
members are medical practitioners. As it is its tenth annual 
report the Board briefly surveys the ten-year period since 
the beginning of the Health Service. 

Virtually the whole population is now on doctors’ lists. 
The number is now 1,398,250, compared with 1,311,651 in 
1949—an increase of over 86,000. The number of general- 
practitioner principals has also increased, from 704 in 1949 
to 737 in 1958. Forty-eight per cent. of the latter are mem- 
bers of partnerships. The average number of patients on 
doctors’ lists in 1950 (the first year for which the figure is 
given) was 1,890 and to-day it is 1,889. The cost of the 
general medical services has risen from £881,175 in 1949 
to £2,026,751 in 1958. 


Prescribing Costs 


The demand for drugs, medicines, and appliances is stated 
to show no signs of lessening, and the cost continues to rise. 
In the Board’s view, one of the obstacles to economy appears 
to be “the still widely held belief that the National 
Insurance payment covers Health Services costs and entitles 


Northern Ireland General Health Services Board, Tenth Annual 
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the contributor to everything he wishes.” During the year 
1957-8 doctors whose prescribing averages were high were 
visited by the Board’s medical adviser. No cases, however, 
were referred to the Central Medical Committee on a com- 
plaint of excessive prescribing. The three main factors 
which, in the Board’s view, contribute to the excessive cost 
of prescribing are (1) the tendency, more marked, apparently, 
in younger doctors, to order expensive proprietary prepara- 
tions when there are cheaper official preparations of equal 
therapeutic value ; (2) the ordering of unnecessarily large 
quantities ; and (3) the ordering of a number of items on a 
form when one or two would suffice. 


Complaints Against Doctors 

During the year complaints against 11 doctors were in- 
vestigated, 7 of whom had failed to return with reasonable 
promptness (as required by their terms of service) clinical 
records of patients when asked to do so. Two doctors had 
£25 deducted from their remuneration on this account and 
the remaining five were warned or reprimanded. One doctor 
was required by the Committee to ensure that his prescrip- 
tions were legible. Only two complaints against doctors 
came from the public. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Home Confinement Grants 

Six,—I am trying to remedy what I believe to be an in- 
justice in connexion with the non-payment of home confine- 
ment grants. A recent case will explain this matter. 

A woman wished to have her second baby at home, and 
this would have been quite in order were it not for the 
history of some difficulty with the first labour. Clearly it 
was desirable that she should be confined in hospital, but 
there was no need for her to lie in there afterwards. I there- 
fore advised hospital delivery, explaining that she would be 
able to return home a day or so after delivery. At once 
difficulty presented. She had promised the home confine- 
ment grant to those who were going to be her home helps, 
but if I were to persist with the above arrangements she 
would not be eligible for this grant even though she would 
still need almost as much help. 

We have here then a situation in which a financial regula- 
tion, besides interfering with the proper medical care of a 
pregnant woman, is encouraging an uneconomic use of 
precious hospital beds. I have already asked (so far un- 
successfully), and will continue to ask, that the regulation 
be modified : if all those who agree with me will do likewise 
then something may be achieved sooner rather than later.— 
I am, ete., 

Sheffield, 3 C. Scorr RUSSELL. 


Representative Meetings 

Sir,—The Annual Representative Meeting in Birmingham 
followed what has become a set pattern in recent years in 
the last-minute rush with which it attempted to complete its 
business. As usual, on the last day, many items were with- 
drawn with the permission and evident relief of the meet- 
ing, while most others were inadequately and hurriedl) 
discussed by a depleted Representative Body. Two major 
and a large number of minor items remained on the agenda 
on Monday, the last day of the meeting. Although a fair 
amount of time was spent on each of the major items 
(merit awards for G.P.s and Gloucestershire’s motion on 
A.I.D.), they were both debated with a sense of hurry which 
inevitably prevented them being considered as carefully as 
their importance deserved. 

Mr. D. S. Pracy and Dr. H. G. Dowler (Supplement, 
July 26, p. 106) have ably expressed their views on this 
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subject. I am in full agreement with these except that I do 
not altogether like Mr. Pracy’s suggestion that, “if the 
appropriate stage has not been reached by midday on any 
day, arrangements should be made to reduce the time of 
speeches for the rest of that day.” This takes no account 
of the importance or otherwise of the remaining business 
for that day. The R.B. often finds it necessary to reduce the 
time limit for speeches. This is done with the wrong 
object—namely, to get through more items in a given 
time. The correct object should be to allocate shorter time 
limits to speeches on matters of lesser importance in order 
that the full time may be given to major issues. The follow- 
ing is therefore suggested for the consideration of Council. 

(1) That items on the agenda should be designated by the 
Agenda Committee as “ special,” “ ordinary,” and “ formal.” 
(2) “ Special” items would be those of a policy nature or of 
major professional or public interest. These would be dealt with 
early in the meeting and speakers would be given the full time 
permitted by standing orders. (3) “ Ordinary ” items would be 
those reaffirming previous decisions of the R.B., or those of an 


obvious or simple kind requiring little discussion. It would 
be necessary to ensure that items in this class were not 
regarded as unimportant. Some matters of considerable im- 


portance do not require lengthy discussion and an example would 
be the motion on inflammable clothing at this year’s meeting. 
The time limit for speeches on these “ ordinary *’ items would be 
drastically curtailed. (4) “* Formal” items would be those requir- 
ing no discussion beyond a formal motion. They would include 
motions by chairmen of committees to receive and adopt sections 
of the annual report to which no amendments had been tabled. 
There should rarely be need for chairmen of committees in such 
cases to elaborate what has already been said in the annual report. 
(5) Constituencies putting forward motions and amendments for 
inclusion in the agenda need not feel that there would be risk 
of them being stifled by the above procedure. It would be open 
to the proposer or indeed to any member of the R.B. to move 
that an item should be redesignated during the meeting, and, pro- 
vided the meeting approved, that would be done. 

The foregoing, if adopted, would not materially shorten 
the proceedings of the A.R.M., and it is not in fact designed 
todo so. It would, however, ensure that the really impor- 
tant issues receive the full and careful attention of an alert, 
unhurried, and undepleted Representative Body.—I am, etc., 
Stirling. J. E. Morrison. 

Sin—I do not think Dr. H. G. Dowler (Supplement, 
July 26, p. 106) goes. far enough in his letter on the A.L.D. 
debate. I should like to point out that, with the Guildford 
amendment, the Gloucestershire motion passed by 101 to 
84 votes. It should then have been put to the meeting as a 
substantive motion and voted upon as such. The “ amend- 
ment” put by the Chairman of Council was not a true 
amendment at ali, but a different motion raising a new 
issue—namely, the question of giving evidence before a 
committee of inquiry which has not yet been appointed. It 
is under these circumstances that I maintain that the original 
Motion, as set out and passed as amended, should have been 
put as a substantive motion and voted upon as such. Many 
people were very disturbed at the fact that a clear lead from 
the medical profession on A.L.D., for which Dr. Wand had 
earnestly asked, was not given, and the public are still in 
ignorance of what the profession thinks, though 101 to 84 
would have told them.—I am, etc., 

Guildford. F. A. BELAM. 


Operating Theatre Technicians 

Sir,—Twelve years ago the surgical staff of the Birming- 
ham Accident Hospital, faced with the responsibility of 
Providing an efficient 24-hours-a-day service in its operating 
theatres, accepted the need for well-trained male operating 
theatre technicians to work alongside the ever-changing 
theatre nursing staff. Among the reasons for this decision 
Were: (1) The increasing mechanical complexity of modern 
Surgical and anaesthetic equipment requiring the continuous 
maintenance attention of well-trained technicians prepared 
to make this work their life career. (2) The acceptance of 
the fact that theatre nursing staff are not trained to meet 
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these engineering maintenance responsibilities, are seldom 
attracted to theatre work for more than a few months or 
years, and, relying on them alone, the efficient night-staffing 
of theatres is extremely difficult if not impossible. (3) Our 
considered view was that theatre equipment would continue 
to develop along more complicated mechanical lines and 
that operating theatre technicians must eventually become 
“key men” in all modern operating theatres. 


For these reasons we concluded that an effort should be made 
to attract men of the necessary educational standard to this work. 
Our long-term plan was to provide each of our operating theatres 
with technicians for both day and night work and finally to ap- 
point a head technician in charge of these men and the main- 
tenance workshop we set up alongside our main operating theatre 
suite. We welcomed in 1946 the formation of the Association of 
Operating Theatre Technicians and fully support the need for this 
Association. With its advice we appointed a senior operating 
theatre technician in February, 1948, who already had 20 years’ 
previous experience in this work, mainly in the Army. 

This appointment has been fully justified. By his maintenance 
of theatre, resuscitation ward, and surgical ward mechanical 
equipment he has saved this hospital many hundreds of pounds 
each year. Further, this service has reduced the number of spares 
we would otherwise have been forced to stock. Our surgeons and 
anaesthetists completely rely upon him to keep in first-class condi- 
tion their expensive equipment (at a conservative estimate its 
capital cost is in excess of £10,000). In addition to this he 
assists at major operations requiring power-driven tools. His 
salary on appointment was that of an ordinary theatre sister. We 
then told him, as his responsibilities increased, that his salary 
would eventually bear a reasonable relation to the value of his 
work. In this respect we promised something that now we have 
not the power to implement. This senior operating theatre tech- 
nician, after almost ten years of first-class service, remains at the 
same salary as that of an ordinary theatre sister—-namely, £529 
a year. The majority of this sum he returns to the national 
hospital service by a saving in the maintenance of our equipment. 
Through loyalty and a love of his job he has stayed with us. 
Now he can afford to stay no longer. In this unwilling decision 
he is following the example of many technicians who have trained 
under him and have subsequently gone to better-paid appoint- 
ments at hospitals abroad, instrument firms, and the Services. 

The Association of Operating Theatre Technicians has, 
after years of effort, failed to obtain recognition of their 
graduates by the Profe:sional Council of the Whitley 
Council. This would give them reasonable remuneration 
for their vital hospital service. The Whitley Council still 
restricts their remuneration ceiling to approximately £500 a 
year and classifies them as theatre attendants class I, a 
status little different from that of an untrained nurse. The 
Whitley Council has, so far, failed to appreciate the present 
and future staffing needs of modern operating theatres. 
The impending resignation of our senior technician will 
increase the running costs of our theatres, result in the down- 
grading of their services, and considerably delay the develop- 
ment of the theatre organization we planned 12 years ago. 

This decision of the Whitley Council is yet another 
example of the planning difficulties experienced by medical 
men with direct treatment responsibilities. Their efforts to 
provide an efficient and economic service are completely 
discounted by such decisions of central councils with execu- 
tive power but far removed from the quality of treatment 
responsibilities. Though it is accepted that this is the period 
of the adolescence of our national hospital service, how 
long must medical men continue to wait before central 
councils examine potential improvements in our hospital 
services on the spot, before arriving at decisions that can, 


and in this hospital have, considerably delayed vital 
progress ?—I am, etc., 
Birmingham, 15. WILLIAM GISSANE. 
Scottish Case 


Sir,—The prospect of the B.M.A. and the Secretary of 
State mutually agreeing to lay their differences before the 
Court of Session holds out very little hope to the profes- 
sion of an early settlement. 1 understand that such a pro- 
cedure, even with full co-operation from the Secretary of 
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State--which has not as fai as | am aware been so far 
promised—might drag on for months. If the B.M.A. is 
as sure of the justice of its case and the contractual obli- 
gation accepted by the Government in the Spens Report, 
why has it not sent up a test case, simply suing for the 
amount involved ?—I am, etc., 


Kinlochleven, Argyl! S. K. LIVINGSTON. 


Professional Unity 


Sir,—My excuse for offering these reflections is that the 
need for unity is now the chief theme of the Association's 
representatives and all routes leading towards that end may 
be regarded as worthy of scrutiny. 

Up until the moment when action in the campaign for 
increased remuneration was called for, it had been assumed, 
with the sanction of long practice, that the opinion of the 
majority of members present at Branch meetings of the 
Association represented unanimity in the profession. The 
reality—that there existed a large gap (sufficient at any rate 
to preclude the implementation of policy devised at the 
centre and supported by local Branches) between majority 
opinion and unanimity of viewpoint—emerged only when 
the issue at stake was one affecting equally every member 
of the Association 

Considering the general practitioner only, may there not 
be a simple but cogent reason for the discrepancy in so far 
as it affected the G.P. vote ? General practitioners can 
roughly be divided into two groups: (1) those in whose 
weekly routine leisure is a definite and fixed entity ; (2) those 
who have no assistance in their practice and are committed 
24 hours a day. Regular attendance at meetings of the 
Association, where majority opinion is elicited, presupposes 
a certain amount of fixed leisure. It follows, therefore, that 
the doctors in group 2, who cannot with reasonable cer- 
tainty make engagements days or weeks ahead, are pre- 
cluded from participation in the business of the Associa- 
tion, from undertaking the responsibilities of an office- 
bearer, and from investing in tickets for social functions 
they have little hope of attending. The natural conse- 


quences are: (1) It falls upon the members of group | 
to carry the burdens of government and to be in pre- 
dominance on all occasions, scientific, cultural, business, 


social. (2) In time the members of group 2, although 
loyal members of the Association, find their connexions with 
its policies becoming rather tenuous, limited, more or less, 
to payment of the annual subscription and receipt of the 
minutes of their local meetings and the weekly B.M.J. 
Nevertheless, they are still alive and voting members. It 
requires the magnet of a paramount issue to draw them 
from backstage. But the impact of their decisions rocks 
the majority caucus. 

If this, the question of leisure, is indeed a factor in the 
profession’s inability to attain unanimity of opinion and 
action, is it not necessary to look at the situation squarely ? 
Is what has been called indifference really inability to find 
time, under present circumstances? The interests of the 
two groups might easily differ widely in many spheres, let 
alone remuneration. Perhaps one of the easiest ways in 
which to test the existence of these two groups is to take 
a census of the members who attend the Annual Meeting 
of the Association. If, apart from the variation in atten- 
dance resulting from the yearly change of site, the turnover 
of members’ attendance does not suggest that once in two 
or three years every doctor takes advantage of the valuable 
scientific and cultural opportunities these meetings provide, 
that, in fact, the same members tend to go, year after year, 
then, in the midst of a learned profession, we have a de- 
pressed class. In such circumstances, expensive fees for 
counsel's opinion are less likely to make the profession one 
than attempts to smooth out the inequalities of opportunity 
and standards of living. From evidence given before the 
Royal Commission it would appear that some of our repre- 
sentatives are not unaware of the existence of group 2, but 
prefer to ignore its implications.—I am, etc., 


Crocketford, Dumfries LetLA SUTHERLAND. 
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Cost of Prescribing 


Sir,—It was interesting to read the comments of Dr 
Gerald Gibbens (Supplement, July 19, p. 86) concerning 
the Prescribers List of Ethical Products which is published 
by Unichem Ltd. on behalf of the Unichem Association 
of Privately Owned Pharmacies. As your correspondent 
points out, the prices are retail, plus tax, and this is in 
accordance with the recommendation in the interim report 
of the Hinchliffe Committee. In point of fact this gives a 
clearer indication of the cost than the so-called N.H.S. basic 
price, because on-cost and dispensing fee have to be added 
to the latter and the normal retail price approximates the 
actual cost to the National Health Service. 

A limited number of copies of the Prescribers List for 
1958 are available and will be sent without charge to any 
doctor who cares to apply for one, and a copy of the 1959 
list will be sent when published to any doctor who sends 
his name and address to us at 3, Broadwater Road, S.W.17, 

I am, ete., 

F. Lewis Watson, 


Managing Director 
Unichem Limited 


London, $.W.17 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Archer, W. H.: 
Baron, D. N.: 
Beaumont, G. E.: 
Seventh edition 
Bensley, E. H., and Joron, G. E.: 
Poisoning. Second edition. 1958 
Berg, C.: Being Lived by My Life: A Sort of Biography. 
Blacklock and Southwell’s Guide to Human Parasitology 
revised by T. H. Davey. 1958. 
Brecher, G. A.: Venous Return. 
British Pharmacopocia 1958 195 


Manual of Oral Surgery. Second edition. 1956 
Essentials of Chemical Pathology. 1957. 
Medicine: Essentials for Practitioners and Students 
1958 
Handbook of Treatment of Acute 
1957 

Sixth edition 


1956 
8 


Brocq, P., and Beclere, C.: Précis de Gynécologie. 2 volumes. 1956 
Burwell. C. S., and Metcalfe, J.: Heart Disease and Pregnancy. 1958 
Cazal, P., and Elliott, J Les Groupes Sanguins du Syst¢tme Rh. i555. 
Clark. W. E. Le Gros: Tissues of the Body. Fourth edition. 1958 
de Coti-Marsh, C.: Rheumatism and Arthritis: the Conquest. 1958. 


Clinical Parasitology. Sixth edition by 


1957 


Craig. C. F., and Faust, E. C.: 
E. C. Fauster and P. F. Russell 


Davison. W. C., and Levinthal, J. D.: Compleat Pediatrician. Seventh 
edition 1958 

Decourt, J., and Gilbert-Drevfus (Editors): Trente Exposés sur des Sujets 
Actuels d’Endocrinologie. 1956 

Doell, E. W.: Hospital in the Bush. 1957 

Douglas, J. W. B., and Blomfield, J. M.: Children Under Five. 1958 

Elbel, H.: Blutalkohol. 2 Auflage von H. Elbel und F. Schieyer. 1956. 

Florey, Sir H. (Editor): General Pathology. Second edition 1958. 

Greenficid, J]. G., et al.: Neuropathology. 1958. 

Hoffmann-Ostenhof, O.: Enzymologie. 1954. 

Illingworth, R. S.: Normal Child: Some Problems of the First Five Years 
and Their Treatment. Second edition. 1957. 


Johnstone, R. W.: Textbook of Midwifery. Seventeenth edition revised by 


J. Kellar. 1957 
Kraines, S. H.: Mental Depressions and Their Treatment. 1957. 
Leopold, S. S.: Principles and Methods of Physical Diagnosis. Second 
edition 1957 ; 
MacBryde. C. M. (Editor): Signs and Symptoms: Applied Pathologic 
Physiology and Clinical Interpretation. Third edition. 1957. 


Martius’ Gynecological Operations. Translated and edited by M. L. McCall 


and K. A. Bolten. 1957. 


Modern Pharmaceuticals in Japan. 1958 

Modern Trends in Endocrinology. Edited by H. Gardiner-Hill. 1958. 

Moll. W.: Klinische Rheumatologie. 1958 

Morton, L. T How to Use a Medical Library. Third edition. 1957. 

Myers, J. A.: Tuberculosis: Every Physician's Problem. 1957 

Nabarro. J. D. N.: Biochemical Investigations in Diagnosis and Treatment 
Second edition 1958. 

Novak, E.. and Novak, EB. R.: Gynecologic and Obstetric Pathology 


Fourth edition. 1958 4 

On, V. R.. and Wurm, H.: Spondylitis Ankylopoetica. 1957 

Partipilo, A. V.: Surgical Technique and Principles of Operative Surgery 
Sixth edition. 1957 

Plotz, M.: Coronary Heart Disease: Angina Pectoris ; 
1957 


Myocardial Infarction 


Scheilen, A Artificial Insemination in the Human. 1957. 

Sinclair, D.: Introduction to Functional Anatomy 1957 

Stamm, T. T.: Foot Troubles. 1957 

Standard of Japanese Pharmaccuticals. 1958. 

Stirling, W Aortography Its Application in Urological and Some 
Other Conditions. 1957 > 

Todd, R. McL.: Child Health and Paediatrics: For Nurses, Health Visitors 


and Social Workers 1958 
Treves” Surgical Applied Anatomy. 

Rogers 1957 
Wechsler, I. S.: 
Yellowlees, H.: 


Thirteenth edition revised by L. C 


Textbook of Clinical Neurology. Eighth edition. 1958 


Frames of Mind. 1957 
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Association Notices 


PRIZES FOR NURSES, 1959 


The Council of the British Medical Association is prepared 
to consider the award of prizes for essays submitted in 
open competition by nurses in the following categories : 
Category (1).—Open to student nurses undergoing a course 
of training at a hospital. Essay subject : “The nurse's 
part in the patient’s adjustment to a period in hospital.” 
Category (2).—Open to State-registered nurses (within 
five years of registration with the General Nursing Council) 
working in hospital. Essay subject: “The qualities and 
attitudes desirable in the newly qualified nurse.” Category 
(3).—Open to State-registered nurses working outside hos- 
pital—-for example, district nurses, private nurses, occupa- 
tional health nurses, public health nurses. Essay subject : 
“The social services and how to use them.” Category (4). 

Open to all members of the nursing profession. Essay 
subject : “ The art of delegation and its part in successful 
nursing administration,” 

Certificates and prizes will be awarded in each category as 
follows: 20 guineas for the best essay; 10 guineas for the second 
best essay. Should the Council decide that no essay entered is 
of sufficient merit, no award shall be made. 

The purpose of this competition is the promotion of systematic 
observation among nurses. In awarding the prizes due regard 
will be given to evidence of personal experience. No essay that 
has previously appeared in the medical press or elsewhere will 
be considered eligible for a prize. Previous prizewinners may 
compete for a second award. If any question arises in reference 
to the eligibility of a candidate or the admissibility of his or her 
essay, the decision of the Council of the British Medical Asso- 
ciation shall be final. 

The essay should be typewritten, if possible, but a legibly 
written manuscript will receive equal consideration. It must be 
written in the English language, on one side of the paper only, 
must be unsigned, but have with it a detachable note containing 
the name, address, and category of the candidate. Essays, which, 
it is suggested, should consist of 2,000 to 5,000 words, must be 
forwarded so as to reach the Secretary of the British Medical 
Association not later than January 31, 1959. Preliminary notice 
of entry for this competition is required and a special form for 
this purpose is obtainable from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London, W.C.1. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 


AUGUST 

8 Fri Planning Subcommittee, Occupational Health 
Committee, 2 p.m. 

13. Wed. Royal Commission Evidence Committee, 2 p.m. 

SEPTEMBER 

12) Fri Central Consultants and Specialists Executive, 
10.30 a.m. 

18 Thurs. G.M.S, Committee, 10.30 a.m. 

18 Thurs. Medical Members of the Editorial Subcommittee, 

Joint Formulary Committee, 11 a.m. 

26 Fri Hospital Junior Staffs Group Executive Com- 


mittee, 2 p.m. 


Meetings of Branches and Divisions 
ABERDEEN AND KINCARDINE Counties DIVISION 
At the annual general meeting held on May 29 the following 
Officers were elected : 
Chairman. Dr. Il. M. Scott. 
Vice-chairman.—Dr. W. Sutherland. 
Honorary Secretary. —Dr. J. M. Gill. 


ARGYLL 
At the annual general meeting on May 25 the following officers 
were elected : 
Chairman. Dr. A. B. Fordyce. 
Vice-chairman.—Dr. A. §. Hutcheson. 
onorary Secretary and Treasurer.—-Dr. A. Crawford Maver. 
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BARNSTAPLE DIVISION 
At the annual general meeting held at the North Devon Infirm- 
ary on May 28 the following officers were elected : 
Chairman.—Dr. A. H. Morley. 
Vice-chairman.—Dr. W. Ruddock. 
Secretary.—Dr. S. G. Brook. 
Treasurer.—Mr. K. G. W. Saunders. 


BLACKBURN DIVISION 
The following officers have been appointed : 
Chairman.—Dr. F. C. Simpson. 
Vice-chairman.—Dr. C. Royle. 
Honorary Secretary and Treasurer.—Dr. T. A. I. McQuay. 


BLYTH DIVISION 
The annual general meeting was held on May 5. The follow- 
ing officers were elected : 
Chairman.—Dr. R. J. P. R. Campbell. 
Vice-chairman.—Dr. A. Donaldson. 
Honorary Secretary—Dr. E. B. Ross. 


BuRNLEY DIVISION 
_ The following officers were elected at the annual general meet- 
ing on May 14: 
Chairman.—Dr. A. W. R. Eardley. 
Vice-chairman.—Dr. D. Heap. 
Secretary and Treasurer.—Dr. T. C. Corson. 


City OF ABERDEEN DIVISION 
At the annual meeting the following officers were elected : 
Chairman.—Dr, J. S. Finnie. 


Vice-chairman.—Dr. R. G. Fullerton. 
Honorary Secretary and Treasurer.—Dr. W. H. Galloway. 


Crry oF EptnsurGH Division 
The annual general meting was held on April 29. The follow- 
ing officers were elected: 
Chairman.—Dr. J. G. M. Hamilton. 
Vice-chairman.—Miss Gertrude Herzfeld. 
Honorary Secretary and Treasurer —Dr. R. Traquair Thin. 


Consett DIVISION 
A meeting was held on May 23, at which the following officers 
were elected : 
Chairman.—Dr. W. Jack. 
Vice-chairman.—Dr. J. B. Fox. 
Honorary Secretary and Treasurer—Dr. N. E. Wood. 


CoveNTRY 
The following officers have been elected : 
Chairman.—Dr. J. E. Glasgow. 
Vice-chairman.—Dr. G. Vaughan. 
Joint Honorary Secretaries.—Dr. 


J. R. W. Catto. 
Honorary Treasurer.—Dr. J. L. Ballantyne. 


Forrest and Dr. 


W. 


Easr MIDLOTHIAN DIVISION 
The annual general meeting was held on May 8. The follow- 
ing officers were elected : 
Chairman.—Dr. M. M. Scott. 
Vice-chairman.—Dr. G. W. Ireland. 
Honorary Secretary and Treasurer.—Dr. J. C. G. Mercer. 


East YORKSHIRE BRANCH 
At the annual general meeting on May 14 the following officers 
were elected : 
President.—Dr. C. Groves. 
President-elect.—Dr. E. H. Milner. 
Vice-president.—Mr. M. S. Campbell. 
Honorary Secretary and Treasurer-——Dr. K, W. Beetham. 


FOLKESTONE AND Dover DIVISION 

A general meeting was held on May 14 at the Esplanade Hotel, 
Folkestone. The president took the chair and 10 members 
attended. Dr. D. W. J. Radcliffe was elected as the Division's 
representative on the Representative Body. 

Furness DIVISION 

At the annual general meeting the following officers were 
elected : 

Chairman.—Mr. A. W. B. Strahan. 

Vice-chairman.—Dr. J. R. Turner. 

Honorary Secretary.—Dr. J. W. Rogerson. 

Honorary Treasurer.—Dr. H. R. Turner. 


GATESHEAD DIVISION 


At the annual meeting on May 19 the following officers were 
elected : 

Chairman.—Dr. W. G. A. Riddle. 

Vice-chairman.—Dr. W. F. M. Hudson. 

Honorary Secretary and Treasurer.—Dr. J. C. Arthur. 
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HOLLAND Division 


At the annual meeting on June 13 the following officers were 
elected 

Chairman.—Dr. A. S. Wilson 

Vice-chairman.—Dr. W. O. Nowlan 

Honorary Secretary.—Dr. J. E. Darlow. 


KENSINGTON AND HAMMERSMITH DiVISION 


The annual general meeting was held at St. Mary Abbot's 
Hospital, Kensington, on April 25. Dr. J. F. L. King took the 
chair and 19 members were present. The following officers were 
elected: 

Chairman.—Dr. H. Pasmore. 

Deputy Chairman.—Dr. O. Moses. 

Honorary Secretary.—Dr. J. D. W. Whitney. 

Honorary Treasurer.—Dr. C. L. Coliins. 


KESTEVEN Division 


The following officers were elected at the annual meeting 
Chairman.—Dr. I. W. S. Gibb 

Vice-chairman.—Dr. G. B. Pimblett 

[ Mr. F. J. Jauch 


/reasurer 


MERSEYSIDE BRANCH 


The annual general meeting was held on June 4 on the premises 
vf Messrs. Cadbury Brothers Ltd., at Moreton, Wirral. Ninety- 
five members were present. The following officers were clected: 

President.—Dr. E. A. K. Hoppins 

President-elect, Secretary, and 
Cornwall 

Vice-presidents.—Dr. T. R. Roberton and Dr. N. S. Walls. 

Members were entertained to lunch by Messrs. Cadbury Bros 
ind toured their chocolate and chocolate biscuit factory in the 
afternoon. 


Treasurer.—Dr. V. Cotton 


MOMBASA DiVvISION 
\ meeting was held at the Coast General Hospital on May 12 
Mr. S. R. Keating took the chair and 18 members were present 
Mr. Kirkaldy-Willis gave an address on “ Tuberculosis of the 
Bone.” 


NEWCASTLE UPON TyNeé Division 


The following officers were elected at the annual meeting on 
ay 20 


M é 
Chairman.—Dr. R. Wear 
Vice-chairman.— Dr. T. H. Boon. 
Honorary Secretary and Treasurer.—Dr. G. W. Anderson. 
Honorary Assistant Secretary and Treasurer.—Dr. G. Cormack. 
Honorary Students’ Secretar) Mr. Weldon Watts. 


NortH GLAMORGAN AND BRECKNOCK DIVISION 
The annual general meeting was held at the Black Lion Hotel, 
Aberdare, on May 21. The following officers were elected: 
Chairman.—Dr,. J. W. R. Battram 
Vice-chairman.—Dr. J. L. Ryce 


Secretary and Treasurer.—Dr. F. J. Doherty. 


NortTH STAFFORDSHIRE DIVISION 


At the annual general meeting on May 20 the following officers 
were elected 

Chairman.—Mr. P. J. M. Kent 

Vice-chairman and Secretary.—Dr. J 

Joint Secretary.—Dr. W. Livingstone. 

Treasurer.—Dr. J. Manuel. 


M. Johnstone, 


PRESTON DIVISION 
At the annual general meeting on May 20 the following officers 
were elected: 
Chairman.—Dr. A. L. Williams. 
Vice-chairman.—Dr. D. M. Anderson. 
Honorary Secretary and Treasurer —Dr. W. M. Thomas 
Assistant Honorary Secretary.—Dr. W. H. Tod. 


READING DIVISION 
The following officers have been elected: 
Chairman.—Dr,. Harley Stevens 
Vice-chairman.—Mr,. G, L. Bohn. 
Honorary Secretary and Treasurer—Dr. P. W. F. Mcllvenna. 


REIGATE Division 
At the annual general meeting on May 20 the following officers 
were elected: 
Chairman.—Dr. L. A. Gibbons. 
Vice-chairman.—Dr. H. S. Atkinson 
Honorary Secretary and Treasurer. 


Dr. J. R. Partridge. 
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Sr. PANCRAS DIvision 
The following officers have been elected for 1958-9: 
Chairman.—Dr. J. Wigg. 
Vice-chairman.—Dr. D. Blend 
Honorary Secretary and Treasurer. 


Dr. J. Hodson. 


SOUTH STAFFORDSHIRE DIVISION 


The following officers have been elected: 
Chairman.—Dr. L. B. Paling. 


Honorary Secretary and Treasurer.—Dr. H. R. Chapman. 


SoutH-West WALES DIVISION 


The annual meeting was held on May 4. The following officers 
were elected 

Chairman.—Dr. D. Gwyn Jones. 

Cc hairman-elect. Dr. D. F. Lloyd. 

Honorary Secretary.—Dr. J. E. Crane. 


SWANSEA DIVISION 


The annual meeting was held on June 5 at the Swansea General 
Hospital. Dr. H. William Howell was in the chair. The follow. 
ing officers were elected : 

Chairman.—Dr. T. Hamilton Anderson. 

Vice-chairman.—Dr. Glyn M. Jones. 

Senior Secretary and Treasurer.—Dr. T, Oakley Lewis. 

Junior Secretary.—Dr. A. M. Revie. 


Torquay Division 


The annual general meeting was held on May 13. 
ing officers were elected: 

Chairman.—Dr. A. Everard. 

Vice-chairman.—Mr. J. MacPherson. 

Honorary Secretary.—Dr. K. M. Fergusson. 

Honorary Treasurer.—Dr. H. W. Thompson 


The follow- 


TYRONE DIVISION 
The following officers have been elected for 1958-9: 
Chairman.—Dr. J. M. Garvin. 
Vice-chairman.—Dr, Eileen O'Kane. 
Honorary Secretary —Dr. Knox Henry. 
Honorary Treasurer.—Dr. L. A. Lyle. 


WALLASEY DIVISION 
The following officers have been elected for 1958-9: 
Chairman.—Dr. E. A. K. Hoppins. 
Vice-chairman.—Dr. M. J. Conlon. 
Honorary Secretary.—Dr. D. W. Townley. 
Honorary Treasurer-—Dr. A. Colson Hay. 


WANDSWORTH DIVISION 
At the annual general meeting on April 29 the following 
officers were elected : 
Chairman.—Dr. G. R. Boyes. 
Vice-chairman and Honorary Secretary.—Dr. T. J. Lee. 
Honorary Assistant Secretary.—Dr. G. J. R. Clarke. 
Honorary Treasurer.—Dr. J. Tudor Lewis. 


West SOMERSET DIVISION 
The following officers were elected at the annual general 
meeting: 


Chairman. 
Vice-chairman 


Dr. T. L. H. Shore. 

Mr. R. D. Rowlands. 
Chairman-elect.—Dr. D. Hague. 

Honorary Secretary.—Dr. D. G. Kibblewhite. 
Honorary Assistant Secretary.—Dr. L. Fay. 
Honorary Treasurer.—Dr. Isabella C. F. Hungerford. 


Wesr Sussex Division 


At the annual general meeting on May 11 the following officers 
were elected: 

Chairman.—Dr. T. L. Scott. 

Vice-chairmen.—Mr,. A. G. Ross and Dr. J. Lipsey. 

Honorary Secretary and Treasurer.—Dr. T. P. Mulcahy. 


WIGAN DIVISION 


At the annual general meeting on May 22 the following officers 
were elected : 

Chairman.—Dr. J. E. T. Shirlaw. 

Vice-chairman.—Mr. R. L. Hartley. 

Honorary Secretary.—Dr. F. G. Ince. 


Correction.—The motion by East Denbigh and Flint at the 
A_R.M., reported as carried under “‘ Compensation at Age of 70” 
(Supplement, July 26, p. 93), was in fact amended, and the reso- 
lution adopted by the meeting should read: “ That this Meeting 
considers that practice compensation should be payable. at 65 
years of age irrespective of retirement, as well as at retirement Of 
death.” 


2 
58 
= 


eneral 


lo 
fficers 
at the 
of 70” 
reso- 
ing 


nent or 


